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Effective  
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STATE UNDER ACTPLAN TITLE xu(OF THE SOCIAL SECURITY Attachment 4.19-B 
ASSISTANCE PROGRAM 2.a.Item 5, Page 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICALAND REMEDIAL CAREAND SERVICES 
METHODSANDSTANDARDSFORESTABLISHING PAYMENT RATES OTHERTYPES OF CARE OR 
SERVICES LISTED IN SECTION 1905(A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAMUNDER 
THE PLAN ARE DESCRIBED AS FOLLOWS: 

Effective January 1, 2003, Physicians’ Current Procedural 
Terminology(CPT)orthopedic procedure codes (20000­
29898) shall be reimbursedat 80%of the Medicare Region 
99 allowable for 2002, except for those procedure codes on 
file that arein non-pay status. 

Effective January 1,  2003, selectedphysicians’Current 
Procedural Terminology (CPT) procedures for cardiology, 
maternal fetal medicine, and other physician services shall 
be reimbursed at 84% of the Medicare Region 99 
allowable for2002. These selected proceduresare: 

Transfusion, intrauterine,fetal 

Amniocentesis: diagnostic 

Chronic villus sampling,any method 

Echocardiography,
fetal, cardiovascular system, 
real time 
Doppler echocardiography, fetal,...; follow-up or 
repeat study 
Combined right heartcatheterizationand retrograde 
leftheart catheterization, for congenital cardiac 
anomalies. 
Combinedright heart catheterization and 
transseptalheart catheterization through 
existing septal opening, with or without retrograde 
leftheartcatheterization, for congenitalcardiac 
anomalies 
Subsequent hospital care, perday (low complexity) 

hospitalSubsequent care, per day (moderate 
complexity) 

(b) 	 Providers are advised to bill usual and customary charges 
in order for the MedicaidProgram to continue touse 
these charges to establish prevailing fees in Louisiana. 
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PLAN TITLE XIX OF SOCIAL ACT 4.19-B 
ItemPROGRAM 2.b. 5 ,  Page 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CAREAND SERVICES 

STATE UNDER THE SECURITY Attachment 

METHODS AND STANDARDS FORESTABLISHING PAYMENT RATES OTHERTYPES OF CARE OR 

SERVICESLISTED IN SECTION1905(A) OF THE ACT THAT ARE INCLUDED IN THEPROGRAMUNDER 
THE PLAN ARE DESCRIBED AS FOLLOWS: 

A. 	 PaymentforPhysicianServicesforrecipientseligibleforTitle 
XVIII-Part B. 

TitleXVIII-Bprovidesforpaymentpercalendaryearfor 

physician services for a Medicare eligible in the amount of 80% 

of the physician's reasonable usual and customary charge after 

the annual deductible is met. The MedicaidProgrampaysfor 

Medicare covered servicesin accordance with the limitations set 

forth in Section 3.2 and Attachment of the Plan. 


B. recipients notEligiblefor Title XVIIIPart B. 

Payment for physician services for recipients not covered under 
Title XVIII Part B will be made subject to flat fee limitations or 
billed charges whicheveris lower and subject to service 
limitations. 

SUPERSEDES: NONE - NEW PAGE 
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